NAME CHANGE REQUEST

PLEASE PRINT OR TYPE

NAME AS IT APPEARS ON CURRENT LICENSE/CERTIFICATE:

LICENSE/CERTIFICATE NUMBER:

EFrFecTIVE DATE OF NAME CHANGE:

NAME CHANGE TO:

REASON FOR NAME CHANGE:

DATE SIGNATURE OF APPRAISER

INSTRUCTIONS FOR SUBMITTING NAME CHANGE

1. Complete the above and submit the form, with your current license and pocket card to:
Kansas Real Estate Appraisal Board, Jayhawk Tower, 700 SW Jackson, Ste. 1102, Topeka, KS
66603. Questions regarding this form may be made to the Board at (785) 296-6736 (phone) or via
e-mail to cheryl. magathan@kreab.ks.gov.

2. If you are submitting the name change in conjunction with your renewal, it is not necessary
to return the current license or pocket card as the name change will be processed with the same
effective date as your renewal.
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